MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2098 "'— T
I:’oo"':.g.{sv;%r: AMENDED F LReglsfrahon District No. _“--__}:.f__(ég___frrmary Registration District No. ,,,/QQ_Z____Reglslrar s No, fagi}, Nl - 6 2’0 ,52‘- 2 g
S 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE b, COUNTY admission}
Rev. 4/59 | & JHAr Kso M 1550 i JACKkso 4
. = b. Cg;f’ (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits
e OR
15 Aoy,
, : KANSHS Q17 Z A - O™ LAY Towh) MO v X Mo 2
¢. FULL NAME OF (If NCT in haspital, give location) Insicde Limit d. STREET ¥ (If cutside, give location) Reside on Farm
vl Rt Wk A
¥
27 003 |, |3 KRESERAR LY  isosh R Ne 7 Pl ALLL LI TON Y O Mo g
3 3. NAME OF _DECEASED First Middle Last l 4. DATE Month . Day Year
(Type or print) OF
. = DEATH Y
- FRED V) GORDLANISE ALLIL 1Y /76l
e} 5. SEX 6. COLOR OR RACE 7. Married )&  Never Married (J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months Days Hours I Min.
5 f 7 ALE, g LA 5¢.23-/8521 20 4 5.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY[ 11. BIRTHPLACE (City and state’or country) | 12. CITIZEN OF WHAT COUNTRY
& [2ed during most of working life, even if retired)
P SEL, EM AU ED Dy ) V/Ry JEevice | ANDALL K ANSAS uUsSA.. -
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WlFE
-
— L 10 .
. 2 HERRY L. GSpRLIAN /S0 LA L POORN ] 7
/ vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 17. INFORMANT Address
e e b (Yes, no, or unknown} ' (If yes,ﬁsu wawrgafes of service .
94 S xw AO O RS TNE2 SODANIR, 7775 #RLIANG TIN
g [ 18. CAUSE OF DEATH (Enter only one cause per line f B N * INTERVAL BETWEEN
10 E ‘ PART |. DEATH WAS CAUSED pY: Z < 4 . ’ é: ’ - QONSET AND DEATH.
S 2 B g I IMMEDIATE CAUSE {a) ™~ M _'g“" Arton o . el | - -
11 O O . ' 7 - -
212 o J MM 344
1 - o () &} Conditions, if any, Did=Fa-{ire .
%- d w 5 which gave rise to Ll
=2 above cause (a),
13 .:'_: = stating the under.
lying cause last, DUE TO {c)
% g PART Il. -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceased was fernale was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
a4 - <
E ﬁg - ] O Yes l 0O Ne | O Unknewn
= = 19. :\é,;g ARL:"‘I'?DF;SY 20a. ACCIDENT SUiCI:llDE HOMIIJCIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.}
o A8 -ves@ NoDD
z =
g | Z0c. TME OF  Hour  Month, Day, Year
% 3 §\ INJURY a.m.
4 p.m.
z 9 e
— @ §4 | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ™ WHILE AT WORK [ farm, factory, street, office bldg., erc.) )
5 Eg NOT WHILE AT WORK ] / , ,
o ot fa ’ /_¢ .
S o g é o«| 21. 1 attended the deceased fro ‘1— / 2' = b z A ta ‘{ s 6 L and last saw i, alive on — - 2—
: ; 9 ~ Death occurred at 3 Ar m on tha date stated above, and to the best of my knowledge, from the causes stated.
] 1] = ™ *
= a 9 O § 22a. SIGNATRE [Deqree or title} DDRESS/J 23c. DATE SIGNED
= | P S — Al Al W fnsosirs /-1 be
- < 23a. BU,&IAI.AEI}EMALI‘SN, 23b. DATE 7 [ 23c. NAME OF CEMET_ERY CR CREMATOR’ 23d. LOCATION (City, town, or county) (State)
O o REMOV. peci
z E) _Ba#/sL Y62/ PEL |GLEENLAUWN CsMETTRY LPNSAHS CrTy D,
= S 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. 8Y LOCAL REG. (ﬁ.ﬁSTRAR s SIGNATGRE
w >
s
= | MusudcBBcH LEOO TRIOST YLrg-¢ca

Q:\--’#Eﬁ {Licensed Embalmer's Statement on Reverse Side} .




STATEMENT BY LICENSED EMBALMER -

) | her%cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

a\MMJ Q m—&/ , Student Embalmer N-o.ﬂl,__

working under my personal supervmon

Student

Note:

SM Q '1(%«.4.. Signed /gm

SignaturJ“af Student Embalmer

Llcensed Embalmer No. L/' 4&/

P. 0. Address‘@&a@, INr.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

with the above constitutes grounds for revocation of license),
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

3

e

., I this body is not embplmgd, fact should be so stated at%ove.

% - S ow

. -




